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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DR. GOOD

State File No,

13834

REG. OtST. 0. _ 2 S5 eriumay REG. 01sT. wo. ALO0  Repivisar's Ne 338'/41

zt;b:y{ title)

23, DATE SIGNED

YoA6 I3

4/ 7/53

24c. NAME OF CEMETERY

Z4d. % (%ty. town,o: eounl.y)

SPRINGFIELd, missourd

(Sl-nte}

" BLRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If | reakd [T
%9 > COUNTY _ GREENE * STAFI SSOURT: GRERRE .
b. CITY (1f cuteide corpurate Umits, writa RURAL and give ¢. LENGTH OF €. CITY (If ontalde ocorporsta limits, write BURAL and ghve u,..-.u,
OR ST, place)
/ Town SPRINGFIELD: LR voun SPRINGFI ELD 57 é
g d. FH&SLP?'&{EO%F {If mot in k } or Inst 2, glve street add of locsth d.AsDTSREEETS (i rursl, give location)
Q IKSTITUTION 720 B.. PAGE 720 E, PAGHE
ﬁ #E) NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
K { Type or Print) JOHN BENJAMIN APPLEBY ™ APRIL 14, 1953
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH l 9, 1:n“c;E (o yearsf 7 owct 1 s | @ en ¢ 3
pecily) . .- L ours .
g | WHLTE f MaY 1 1878 . | |
102, USUAL OCCUPATION (ke kind of sork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((io) wut State or Forsign Cousty) 12, CITIZEN OF WHAT
done during most of working lifs, even If retired) Y : ' Y7
i POSTAL C SPRINGFIELD, MO.
. l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBANL OR WIFE
< SAMUBL DANI EL. APPLEBY SARAH BEIIZ. KITE ALBERTA APPLEBY
ﬂ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
3| Rge | e = | Unknown ALBERTA APPLEBY SPRINGFIELD, MO.
| Il 2. cause oF oeaTH, EDICAL CERTIFICATION ) INTERVAL BETWIEN
i .|| Enteronlyonecauseper | I. DISEASE OR CONDITION D
2 |l Line for (a), (b), and (o) | PYRECTLY LEADINGTO DEATH* (4 ) Q;ﬁ Z Y
@ Ton dor o 1 | ANTECEDENT cAusEs , /é?‘ z@l&;« 74
° the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) [ <K .
. j -1l a0 heart fotlure, asthenta, | rite to the above caues (o) dating | | i e e /_ R
© B e, I means the aa.| the underlying cause loxt: - e = —-= = R B
o ease, injury, or complica- — DUE 1O (.c) = ry
2 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: & *-»3.X . R
= Conditions contributing to the death bul nol
o H related to the disease or condition eausing death.
’ S 182 DATE-OF'OP%%A; “19b, MAJOR :FINDINGS OF OPERATION . Se i FRIELA I - .} 20. auTOPSY?
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {e.s., lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
s SUICIDE Bz, tarrm, factors, street, ofice bide. e ‘ S . N
Z HOMICIDE . .
g 210. TIME (Mosth) (Day) (Yme) CHouwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- ' INJURY . o mATD KO"I"IHIL!D ) . Lo i Co
b - .
- E i 22 I hereby 'y that I atiended thg deceased from 19‘!&, lo Iﬂ_ighat I last saw the dcceased
3 .alige-gn . 1915.. and that dea at .___B_P' m., frgtd the causes and on the d’al’e sfated above.
- m " B

REGISTRAR'S SIGNATURE

Thbalowr’s Ststererst oo Reverse Side)

5 FUIERAI. DIRECTOR'S SIGNATURE

H.H.

ADDRESS

LOHMEYER SPRINGFIELD, KO.




4&9{—9[
Y

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e

e erreteasmseneamesneymeaeasspanane Student Embalmer No.
working under my persona! supervision.

Student ...vcasavssevasnencrcusnansrensaneas Sisned.... _aézmg

Student Eabalmer
Licensed Embalmer No. 38@8

, - P. O. Address_ SETLNGFIELD, MO,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
T this body is not embalmed, fact should be 50, stated abave.
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H - -




